Healthy Homes Demonstration Grant Program

Monitoring Exhibit for On-Site Reviews
Grantee:

Date of Review

Grant Number:

Reviewer:

Contact Person:

Subrecipient:

Subrecipient’s Address:

Contact Person and Title of Subrecipient

Complete the exhibit questions that are applicable to the role of the grantee and/or a subrecipient organization. Enter name of grantee and any subrecipient being assessed where indicated.  Questions address components of the Work Plan, the cooperative agreement and NOFA. The exhibits are intended to help the reviewer to identify issues that if not properly addressed could result in deficient performance.  

PART F: FINANCIAL

Subpart F-1:  Financial Management
Professional financial management of funds received form federal sources is required under OMB Circulars A-87 for state and local governments and A-122 for nonprofit and community based organizations. Under A-133 for all recipients of federal funds must keep adequate financial records and submit audits as required.  The following monitoring exhibits are designed to assist in a review of a grantee’s financial management systems for compliance with these requirements. 

1.
Provide information about how the grantee (and/or subrecipient) maintains financial records.

a)
Is there a financial management/accounting system in use by the grantee or subrecipient? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

b)
Is the financial system automated? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

c)
Does the grantee produce financial reports that can easily be read and understood to determine the use of grant funds? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

If “no,” describe what you found:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Subpart G-2:  Financial Record Keeping
a)
Does the organization maintain accurate and complete financial records on program expenditures? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

If “no,” describe what you found:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b)
Can the grantee account for the use of funds on Healthy Homes interventions? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

If “no,” describe what you found:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c)
Is it relatively easy to determine from the financial records being maintained what funds were expended for the lead hazard program versus other programs administered by the organization? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

If “no,” describe what you found:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

d)
Is the grantee required to prepare and submit an annual audit? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

e)
Is the grantee current in the submission of financial audits? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

f)
Whether or not an audit is required, does the grantee prepare a detailed annual financial statement delineating use of funds, accounts receivable, accounts payable, fund balances, salaries & benefits, contract costs, equipment, materials & supplies, overhead and indirect costs, bad debts and program income? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

If “no,” describe what you found:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________

Subpart G-3:  Match
1.
What is the total amount of the Healthy Homes demonstration grant including voluntary match?

Dollar amount of total grant $_________ 

Percentage match  _________% 

Dollar amount of match  $_________ 

a)
Does the grantee keep accurate records of the match applied to the program? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

If “no,” describe what you found:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b)
Does the grantee distinguish between in-kind and cash match in how it accounts for the match to be applied toward the program? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

If “no,” describe what you found:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c)
Can the grantee readily provide information about match including the amount booked to date and the sources of the match to be applied toward the program? 
 FORMCHECKBOX 

 FORMCHECKBOX 


yes
no

If “no,” describe what you found:

_____________________________________________________________________________________________________________________________________________________________________________________________

d)
How would rate the overall quality of the grantee’s financial management system? Check one of the following: 

 Excellent

 Good

 Acceptable but needs improvement

 Fair

 Poor

Please list areas below where there was noncompliance with program requirements and where corrective actions are needed to address performance concerns:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(If additional space is necessary, continue on separate sheets and attach to this form-)

______________________________________________________________________


REVIEWER
DATE OF REVIEW

____________________________________________________________________

TITLE OF REVIEWER

